
and in whom, when under treatment, best re-

sponse was gained.
This is offered merely in the hope that others

with attention directed along this line may ac-

complish more in helping the child afflicted to
grow straight, and to aid more effectually those
who are suffering pain and discomfort by reason of
bad statics.

- -

HEMORRHAGE FROM THE THROAT.*
BY ALBERT C. GETCHELL, M.D., WORCESTER, MASS.

Nineteen years ago, a gentleman of middle age
consulted me for his throat. His general health, he
said, was and had been excellent. He was honest in
this statement, for he had lived the life of an active
business man, with no interruptions for sickness, and
had retired not for ill health, but because he had accu-
mulated wealth and wished to do so. He was under
my care for about three years.

Dec. 11, 1895, he reported that the previous night he
had had a slight hemorrhage. At this time he also
stated that twice before within the last twelve years he
had spit blood and afterwards his throat felt better. I
thought of pulmonary tuberculosis and suggested an
examination of his lungs. But he was so positive that
there could be no trouble there, that I did not press the
point. I remember he said he was sure the blood came
from his throat, because he felt that it did. Blood
could be seen in the larynx on the first visit after the
blood spitting, but being washed away showed no

bleeding point. There was a vein at the base of the
tongue that looked as if it might have ruptured, and I
treated this area for a time till all symptoms abated and
he passed from my observation.

In April, 1897, two years later, I made this note:
" Last summer he consulted Dr. F. I. Knight, who
found old pulmonary disease and advised him to go to
Colorado. He did so and died soon after of typhoid
fever. An autopsy showed extensive pulmonary
disease."

This case made a deep impression on me and I
have never since allowed myself to agree to or be
responsible for an opinion that spitting of blood
was due to any other cause than pulmonary
tuberculosis, until by examination of the throat I
had found a lesion there to account for it, or
until by careful study of the history and general
condition of the patient, together with exhaustive
physical examination of the lungs, and also ex-
amination of the sputum, no evidence of pul-
monary tuberculosis could be found, or until
disease of some other organ, as, for instance, the
heart, capable of producing the accident was
found. And if nothing could be found, I have
assumed the cause to be tubercular disease of the
lungs. For an early hemorrhage may be due to a
lesion which it is difficult, if not impossible, to
find. It may occur in a person apparently in
perfect health; the sputum may show no tubercle
bacilli, there may be no rise of temperature or
acceleration of pulse, and no physical signs in the
chest which the most skillful can detect. It is a

well-recognized fact that when there is tubercular
* Read before the New England Otological and Laryngological So-

ciety at a meeting held at the Massachusetts General Hospital, Nov.
14, 1911.

trouble in the lungs advanced enough to make
itself evident by physical signs, the disease is
pretty well started.

I do not say that a hemorrhage may not have
its source in the throat. There is evidence enough
of this to establish the fact. Bosworth, with his
usual thoroughness, in the chapter on the subject
in the two-volume edition of his work, cites
several cases and gives references to others.
Other textbooks on the throat take the same
ground. I have never seen such a case. On the
other hand, I have seen many cases of pulmonary
tuberculosis that gave antecedent history of
blood-spitting in which the medical adviser had
said it came from the throat and was of no im-
portance. Dr. John B. Hawes, 2d, has recently
studied the histories of the patients in the state
sanatoria and has kindly given me these figures
on hemorrhage.

" Out of 500 patients now at the four state
sanatoria, there were 81 who consulted their
physicians on account of hemorrhage. Out of
this 81, 42 were told by their physicians that they
had consumption, the remainder (39) were told
that they did not have consumption, but that the
blood either came from elsewhere or did not mean
anything serious."

Bosworth says: " In former days all cases of
hemoptysis were generally considered as indicative
of pulmonary disease. The introduction of the
laryngoscope, however, enabled observers to
recognize the laryngeal mucous membrane as a
not infrequent source of hemorrhage."

My experience would lead me to reverse this
dictum to the effect that since increasing care had
been paid to the diagnosis of pulmonary tubercu-
losis, hemoptysis is often found due to this disease
and not to a supposed lesion in the throat.

The reason for the failure to attach to blood-
spitting its due significance is twofold. First,
many physicians think that unless they can by
physical examination detect evidence of pul-
monary disease or can find tubercle bacilli in the
sputum the disease does not exist, and, secondly,
a disinclination to tell a patient he has the
disease except on the most conclusive evidence.

I have already alluded to the fact that the most
expert skill may fail in finding definite physical
signs, even though the disease is present and
active. Furthermore, the existence of pulmonary
tuberculosis does not necessarily imply serious
consequences. A familiar postulate of modern
pathology is that many have had pulmonary
tuberculosis who have got well and remained well
without ever knowing they had the disease.
And so a slight lesion in one of good resistance is
not or may not be a serious matter. He may get
well with slight modification of his daily life and
a longer or better arranged vacation than he has
been accustomed to allow himself. On the other
hand, if a hemorrhage is a signal of more marked
activity, the sooner a patient gives up all work
and devotes himself to cure the better.

The duty of the medical adviser is clear:
either to put the facts plainly before the patient,
or, if he can keep him under observation for a
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sufficient time to do so until beyond doubt health
is thoroughly re-established.

This is not the time or place to discuss the
diagnosis or treatment of pulmonary tuberculosis.
I present this paper here to emphasize what my
experience teaches me is a general truth: viz.,
the spitting of blood to the amount of a teaspoon-
ful or more is due to pulmonary tuberculosis, and
a general practitioner who assumes that the blood
comes from the throat, which he cannot see,
because he fails to find evidence of disease else-
where, takes a position which cannot be justified
by correct practice; and the laryngologist who
allows himself to give an opinion that the blood
comes from the throat, without direct visual
evidence of the fact, and also an exhaustive study
of the general condition of the patient, commits a
similar error.

DISCUSSION.

Dr. Coolidge: I am very glad indeed that Dr.
Getchell has read this paper. I think it is a very im-
portant subject frequently ignored. I entirely agreewith him in almost all cases. Unless the source of the
blood is obvious to us, it generally turns out to come
from below. I think that any blood practically comes
from the pharynx or the larynx. I have been in the
habit, when a case has been sent to me to decide
where the blood comes from, to make a very careful
exact examination of the trachea. If the patient is
occasionally expectorating a little colored matter an
examination of the trachéal wall will frequently show a

speck of blood on the trachéal wall, and then you have
practically proved that the bleeding comes from his
lungs,

—

from below somewhere. It seems to me that
this can be said not only of blood, but of expectoration
in general. We often have a patient sent to us from a
physician who says,

" This patient has a cough and I
have been over his chest carefully and hear nothing in
his chest. Therefore, the cough must come from the
throat." A very little questioning will frequently show
that the patient is expectorating. I have put it down
as a maxim that in all coughs with expectoration, the
expectoration comes from below the larynx. It is
easier to find expectoration than blood in the trachea
because expectoration lasts longer than bleeding, that
is, generally. A careful examination of this patient,
especially in sunlight in Killian's position, with the
head forward, frequently gives a splendid view of it,
and you will find a small amount of expectoration.
In it you will be able to see even a small amount of
expectoration. You ask the patient to cough, he coughs
a few times and you find the expectoration has moved a

little, and all such cases prove that the patient's cough
is due to expectoration, and I think you will all agree
with me that in all these cases there is almost nothing
to be found by physical examination.

Dr. H. P. Mosher: Aneurysm of the heart will give
rise to the spitting of blood, and in cases which I have
under my care to ascertain where the blood comes
from, I have always tried to find out the condition of
the heart. Dr. Getchell referred to that but not speci-
fically by name.

Dr. G. A. Leland: I would like to be allowed one
word on this subject. Faulty use of the voice, especially
in singing, is apt to increase the size of the vessels and
make them varicose at the base of the tongue. Late
in 1874 I was acquainted with a patient who, after long
singing, one day spit up a large amount of blood about
three o'clock the next day, but he had no further trouble
from that day, although he had warnings from his

friends that he was going to die from consumption. In
1875, after another season of singing improperly, he
has another siege of hemorrhage of about the same
extent. In 1883, after talking a great deal in a railroad
train where his voice was used to excess in order to make
himself hear what he was saying to his seatmate (whichis an error we all fall into), he had another hemorrhageand for six years, until 1889, he had a hemorrhage from
the throat every summer to the extent of spitting up
more or less blood with the white frothy sputum which
comes from the throat. Once or twice he went to a
throat specialist here in Boston and had his throat
examined, but never could anything be found until in
the 90's a little rupture at the base of the tongue
was found. Life insurance companies hesitated to take
that patient, but finally did. He has had some of the
policies paid to him,

—

endowment policies,
—

since
that time although he had not yet had to have them
paid on the death plan. It is not very uncommon to
find aneurysm enlargements at the base of the
tongue. Sometimes they get ruptured, bleed, and the
vessel is depleted and it seems to be impossible to find
the cause of the bleeding.

-«-

Clinical Department.
CASE I: STATUS LYMPHATICUS. CASE II:

SYPHILITIC INFECTION INVOLVING THE
FLOOR OF THE FOURTH VENTRICLE.*

BY FREDERIC S. CROSSFIELD, M.D., HARTFORD, CONN.

case i: status lymphaticus.

Osler describes status lymphaticus as a rare

condition, congenital, met with in children and
young persons, in which the lymphatic glands and
lymph tissues throughout the body, the spleen,
the thymus and the lymphoid bone marrow are
in a state of hyperplasia. The special interest lies
in the fact that these pathological conditions have
been met with frequently in cases of sudden death.
It is believed that individuals with this hyper-
plasia have lowered powers of resistance and are

particularly liable to paralysis of the heart.
The pharyngeal, thoracic and abdominal lymph

glands are most frequently affected. The cervical,
axillary and inguinal are less commonly involved.
The lymphatic structures of the alimentary tract,
the tissues of the tonsils, the adenoid structures
and the solitary and agminated follicles of the
small and large intestines are usually much en-

larged. The hyperplasia of the intestinal lym-
phatic structures may be the niost remarkable.
Enlargement of the spleen is' usually moderate in
degree. The thymus is generally enlarged. The
bone-marrow has been found in a state of hyper-
plasia and the yellow marrow replaced by red
marrow. In a large number of the cases in chil-
dren rickets is coincident. (Osier.)

Whether death is due to spasm of the glottis, or
a reflex cardiac paralysis, or pressure of the en-

larged thymus on the trachea, or toxemia by an

over-production of the internal secretions of the
thymus, it is generally believed to be dependentprimarily and wholly upon the thymic enlarge-

* Read before the New England Otological and Ophthalmological
Society, Nov. 14, 1911.
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